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1. PLACE OF DEAT] 2. USUAL RESIDENCE (Where decensed liy If instjjution: Residence before

a. COUNTY 8. STATE -m/ b. COUN Imission)
b. CITY {If i rporate limit, give TOWNSHIP only) Length of stay in 1b c. CITY / Inside Limits
OR -
T0W % ) { oW Yol Mo U
<. FULL OF (I NOT in hoapital, givhJecati In3ide Limi ;
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3. NAME OF DECEASED VF”“ Middle Last 4, DATE Month Yeeor

(Type o print) NEENT C//"!/NO DEATH JSA-A3- /¢é3

4. COLOR OR BACE 7. Marr.ed‘('x Never Married [} [6. DATE OF BIRTH | % AGE (laat birthday) [ IF_ UNDER | YEAR [F UNDER 24 HR
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Widowe: Divarced O 53 ../77 g ?‘;“' Montha | Oays | Hours I Min.
10b. KIND OF BUSINESS OR (NOUSTRY TRTHELACE (City and state of country) | 12, CITIZEN OF WHAT COUNTRY

13b. MOTHER'S MAIDEN NAME . OF HUSBAND OR WIFE

—_— 4—/&-«-««/

15. WAS DECEASED EVER IN U5, ARMED FORCES? 14, SOCIAL SECURITY NO. [ 1L INFORMANT Address

{Yes, no, ﬁ unknown)l {4F yes, givg war or dates of sand - 6% /’ g 30?,5 ”

18. CAUSE OF DEA!’H {Enrer only one ceuse pe INTERVAL BETWEEN
PAR
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Condilions, if any, DUE TO-(b] @

which gave rise 10
shove cause {a),
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PART ). OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART ). 1f  daceased was  fomols  was
disease condition given in PART | (a) there a pregnancy in last 90 days.

IE Yes T [0 Na I (m} Unlnonwn
19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE HOMD|C|DE 20b. DESCRIBE HOW INJURY CCCURRED. [Enter nature of injury in PART | or PART () of item 18.)
a a

PERFORMED?
YES{I NOOJ

20<. TIE OF  Hou Fonth, Day, Year |
INJURY a.m.
- p-m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, faciory, streer, office bidg., emr.)
NOT WHILE AT WORK O

2.l. | attended the deceased ﬁnnM’ / J.’:’,z ‘0(( J ,J {?6'3 last saw |I-|1|errﬂ aliva O“Ma" /46-)

Death occurred er. - /o 2_0__ 4 « __m on the date stated above, and to the best of my knowiedge, from the cavies stated.
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT B‘Y LICENSED EMBALMER

~

{
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by - i - Student Embalmer Nao.

" working under my personal supervision. : / / .
Student . Signed /{ M“L

Signature of Student Embalmear

Licensed Erﬁblalmer No inded nd
P. O. Address ch Pto .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp!y
with the above constitutes grounds for revocation of license). . . >

If embalmed by-a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




